THE DIVISION OF HEALTH OF MISSOUR! 30561-

. Mo. 300 - .
o | HLEDOCT 1 1948 STANDARD CERTIFICATE OF DEATH e File oo
"HIRTH NO. REG. DIST. NO. Zﬂz PRIMARY REG. DIST. 0. /002 R:gi;nra?:Na.;.sggﬁz..u.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossad lived. If inatitution: resklance befors
a. COUNTY a. STATE b. COUNTY ad:nloaion).
Jackson Miseourd acksaon 1.«
. CITY (H outeids corpurate imits, write RURAL and give c. LENGTH OF || c. CITY (If ousside earporute limits, mnummdnwv-um A
OR rownship) Y fin this place) OR ?
TowN Kansas City 2 .yrs. TOWN Kansas City ..
d. FULL NAME OF -(If not in boapital ar lastivgticn. give streat address or location) || d. STREET (1 rumal, give location) w l ©
HOSPITAL OR ; ADDRI
INstiiution  General Hospital No. 1 0 55 1016 Walnut K%
3.6"EACME %FD n. (First) . (Middle) c. {Last) £ DSFE (Month) (Day) (Year)
{ Type or Print) Robert S. Scurlock DEATH . 9 - 1h =19 L%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH S, AGE (Io yeans| ¥ Coomn ) YEAR | & bogar 20 vn,
/?7 W WIDOWED, DIVORCED (#peciih last birthday) Monm, Days | Hours | Mia.
- M divorced =2 | 7-21-189, |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forolen oountey) 12_ CITIZEN OF WHAT
dooe during most of working life, eves if retired) DUST! NTRY?
S eoountant Accountant Missouri // 7Ry
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rubin P. Scurlock | Minnie Ellen Saddler | unknown
:‘s{. WAS oscs.\ss? E\JUER iN U.S. ARMED FORCES? | '16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘8. B0, Or UBXDOwD)] wive war or dates of service) . .
no 362 03 7172 | Mrs. Glen Herrin, Kansas City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
. Enter only onecauwe per 1. DISEASE OR CONDITION - . . - O’NSET.
lime for (&), (b, sad (¢ | DIRECTLY LEADINGTODEATH*y,,  €irrhosis of Liver i. ovs

*This does not menn | PNVECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gieing DUE TO (b)
a2 heart fallure, asthenin, | rise to the above cause (a) atding

de. Tt mecnsthe dig. | 'he tRderlying couse lodt. TN S SR UL N S I B e - -
care, njury, of complica- DUE TO (c) . _
tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS . ~v¥ u it ' 7 LA A
Crnditions contrituting to the death tul ot D
related to the disease or condition cousing death. f;‘
19a. DATE OF OP_FIF:)AN- 195. MAJOR FINDINGS OF OPERATION . wfte =0 P 5 D' . i | 200 AUTOPSYT
} . ves [X] wo []
|| 212. ACCIDENT =~ " (moseityy ~ 21b. PLACE OF INJURY (ex-. lnorabout | 21c. (CITY, TOWN, OR Towusnm (COUNTY) " (STATE)
SUICIDE bome, farm, tastory ., secest, offios bidg. sme.) v 1L a0 Lt TR YL
HOMICIDE - -
21d. TIME s (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF N ~ | wHILEAT () oT wHILE _ _
- INJURY - e el g m. AT WORK e . ot

NLY—USING ; UNFADING BLACK INE—MAKE A PERMANENT RECORD

22, [ hereby cerlify that I.attended the deceased from 9 =12  19l2 0 _?.__.if__, IA:LL that I last saw the deceased
. aliveon _9_111_ 19_]49_ and that death occurred al _l:_Z.Q_Pm ., Jrom the causes and on the date siated above.

E 2a. SIGNATURE Wm. w. Degnlottlt.le) ab. ADDRESS .. Z3c. DATE SIGNED
R v P N )&" S A A2\ | Med.Dir.General Hoapital.No.1 |9~1l-L9
E %QONBI%!’E'H OA‘;-ALCREMA- 24b. DATE . ZAc KAME OF CEMETERY OR CREMATORY .|.24d. Lﬂ:ﬁTlON (Oity, mwn,orm_;,) .. .(Btate) -
. {Bpecify) . . . Lot - .
; removal 9-14L=-L9 -— ) Columbia, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S 81 EMATURE “HADDRESS
G 15 “e 2o | STINE & McCLURE UND. CO. KANSAS CITY MO.

(Ticensed Embalmet's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

. Student Embulmer No.

working under my persona! supervision.

SEUGONR vaucnevosarsnsnnarnnrtuaretosassans ~ Signed C( )‘(/QZ-O“’I’\,% L
Student Embalmer ) %‘7
' ‘ .- - ' Licensed Embalm (YA~ T A

. P. Q. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of license.)
I this-body is not embalmed, fact should be so stated above.




